. The continued to improve, and the regular rhythm was maintained. Quinidine was diminished to 0.4 gram twice daily on 5th March, and immediately the tachycardia (rate 120) returned. On the 6th March the doses were increased to three in the day, and the tachycardia was replaced by regular rhythm, rate 70. This dosage was continued until the 1 ith March, and during this period the normal rhythm continued at an average rate of 62 (Fig. 9) . Cessation of the drug on the nth was at once followed by a slightly irregular pulse, tracings showed spacing out between the beats, but each cycle complete though inconstant in duration (Fig. 10) . On the 16th March there was intermittent tachycardia (rate 160) of short duration, which recurred on the 19th and 20th, the longest attack lasting about twenty minutes.
In the intervals the rhythm remained regular until 24th March, twelve days after the quinidine was stopped, when the irregular rhythm set in again.
A fourth course of quinidine was accordingly begun on the 24th, 4 grams being given night and morning. This time the rhythm became almost regular within eight hours, and completely so within two days, and continued until the patient's discharge from hospital on 17th April. The quinidine was continued in the above doses until the 6th April, when it was stopped. At the time of discharge the patient presented no symptoms, and was able to be up for the greater part of the day without any discomfort. In addition to lengthening the refractory period, it is said to slow the conduction in the auricular muscle, and it is easy to see that if this effect should preponderate over the former, fibrillation may be favoured rather than checked. The study of further cases may in the future establish with more certainty the nature of its action, the dosage, and the risks of toxic and secondary effects particularly when it is given over long periods.
We have to express our indebtedness to Dr Murray Lyon for his kindness in taking the electro-cardiograms in these cases.
